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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .gq_gﬁggi‘?

DEPARTMENT OF PUBLIC HEALTH AND WELF’ARE
DO NOT WRITE AMENDED Registration Dintrict No. __I_.z&.“mm.“}rnmnw Registration District Ne. .2!9__9_____-l!egurrar ‘s No. __.J ‘. ‘.3 ?

ON THIS STUR - T =y TIETT 3 10::'3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY GB_EENE a. STATE MISSOQUR Ib COUNTY OREGON admission)
b. Cl'l;l' {If ounsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limins

Q Qi .
1w SPRINGFTELD 3 DAYS OWN ~THAYER Yoo O N X

1 O3 €. FULL NAME OF {If NOT in howpitsl, give locstion) Ingide Limits J. STREET W el ive locati i
03 Ch 7 FULL NAE O R el WF cutide, give location) Resids on Form

2{)75,0 INSITUTION ST, JOHN'S HOSPITAL Yes g No D) ROUTE # 1 Yeud{1 Mo [
3 - 3. NAME OF DECEASED FinT Middls Towt DLIE Month Doy Yeur

[Type or print} 0
NELLTE MILLER HAMILTON DEATH  NOQVEMBER 21, 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
idow ivorce Mon ays ur in.
FEMALE WHITE Widowed [H D d O 1/9/88 25 ths | Day Her ’TM
10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafo or country) | 12. CITIZEN OF WHAT COUNTRY
during mﬁ legking Iife, aven if ratired) MARYSVILLE . MO . U.s. A.
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN MORTON MILLER STELLA BOERING X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address
[Yes, HNS unknown) I (If yes, give war or dates of sarvica) NO CARLIE HAMILTONL THAYER ' MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: —ad Aty g 545 0 i 11 TBArS AL A A 7D ONSET AND DEATH
IMMEDIATE CAUSE {a) Q AFFmt? [3 -~ W S - _"co__._LD_B:LL'?

Azl es cEnosi s .

STATE FILE NUMBER

V5§ 300
Rev. 4/ 59

DATE AMENDED

5 R
KA
/

DOCUMENT

which gave risa to
sbove causs (a),
staring the under-
lying couye leat. DUE TO {s)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releied o the ferminal PARY 111 If deceased wan formale wor
disesie condition given in PART | {a} there a pregnancy in last 90 days.

Com Laed ' TP, AP BvpASA CEFT (A TEA A/ CAOTID ATRAy . | O 7 [ R ve | O unknown
19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMIEIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in PART | or PART 11 of ltem 18.}
PEREDRMED? 8] 0 0
YE No OO
20¢. TIME OF Hour Month, Day, Year
INIURY &.m,
p.m. -
20d. INJURY OCCURRED 20a. PLACE OF INJURY (p.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, sireat, office bidg., are.)
NOT WHILE AT WORK []

21. | attended the decensad from g.E—?'T‘ -y 1L 0O u_LL‘_'Z_LJ__G_z_nnd last u%ve on ”!—L" D! E—E_-r N

1 0 Ad.M. m on the date vated sbove, and to the best of my knowledge, from the cautes siated.

Conditions, if nny,} DUE TO (b).

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

A

Desth occurred at.

(" Za. SIGNATURE {Degroe or fitle] 7. ADDRESS Professional Bldg. |2 DAt SIGNED
m;...__o . I P .~ T M.D. Springfield. Missouri 11"'.{5—0_,:

22a. BURIAL, CREMATION, | 23b. DAE T"F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Srate)

REMOVAL (Specify] ) E .
REMOVAL 11-22-63 THAYER CEMETERY THAYER, MISSOURI

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 4. R TRAR'S SIGNATURE P @'
HERMAN LOBMEYER, SPRINGFIELD, MO. | //- 27- ¢ 3

{Liconwed Embalmac’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




